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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represents 

the one system of infant feeding that consistently, for three decades, 

has received universal pediatric recognition. No carbohydrate employed 

in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 














DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 


physician. 
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated 


babies. 
These products are hypo-allergenic 


DEXTRI-MALTOSE 


of Mead Johnson products to cooperate in preventing their reaching 








Please enclose professional card when q } 
unauthorized persons 
Mead Joh & Company, Evansville. Ind.. U. S. A. 























When patients are subjected “to some physiologic strain, a febrile illness, 
hyperthyroidism, a period of unusual exertion, an attack of diarrhea, an oper- 
ation, or perhaps mere curtailment of food intake, then nutritive failure is 
precipitated and evidences of ill health appear.”' 

Vitamin reserves may be too meager to withstand increased metabolism 
or decreased ingestion. One way to spare patients the added debilitating 


effects of nutritive failure is to prescribe Upjohn vitamin preparations. 


UPJOHN VITAMINS 





1. Bull. N. Y. Acad. Med. 13:477 (Aug.) 1942. 
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Annual Meeting of Council 
Columbia, S. C. 
April 17, 1945 


The annual meeting of the Council of the South 
Carolina Medical Association was held in Columbia 
on April 17, 1945 with all members of Council 
present. 

In his opening remarks the Chairman, Dr. Frank 
Cain, stressed the importance of this particular meet- 
ing and the grave responsibility which rested upon 
Council. Due to wartime restrictions it was found 
impossible to have a meeting of the House of Dele- 
gates at the present time and it was incumbent upon 
Council, as the Executive Body of the Association 
between meetings of the House of Delegates, to 
carry on the work of the Association and to make 
plans for the future. Every member of the Council 
appeared to sense the seriousness of the situation 
and matters presented for discussion were considered 
carefully. 

The reports of the various committees, some of 
which had already been published in the Journal, 
were presented and discussed. 


The report of the Secretary which is printed in 
this issue of the Journal, was read and discussed. 
With certain changes and amendments the recom- 
mendations contained in this report were adopted. 
Provision was made for a continuation of the Ten 
Point Program with adequate financial support. 
Council agreed to recommend to the House of Dele- 
gates that annual dues for membership be raised 
from $10.00 to $20.00. 


The report of Mr. M. L. Meadors, Executive 
Director and Counsel of the Ten Point Program, 
was read and accepted as information. Mr. Meadors 
was commended for his splendid work. Council 
ordered that his report be published in the Journal 
(see below). 

Dr. W. R. Wallace, Chairman, presented the re- 
port of the Executive Committee of the State Board 
of Health, and Dr. T. R. Littlejohn, Chairman, pre- 
sented the report of the Memorial Committee. These 
reports were received as information and the Secre- 
tary was instructed to have them published (see 
below). 

After considerable discussion Council felt that the 
best interests of the Association would be served by 
installing Dr. W. T. Brockman, President-Elect, as 
President of the Association at this meeting of 
Council and this was done. 


It was brought to the attention of Council that the 
terms of two members of the State Board of Medi- 


cal Examiners would soon expire and that Dr. J. D. 
Guess had tendered his resignation as a member of 
the State Board of Examination and Registration of 
Nurses. Since the law requires that physicians serv- 
ing on these Boards shall be nominated to the Gover- 
nor for appointment and since Council is the only 
Executive Body of the Association which can meet 
at the present time, the following nominations were 
submitted to the Governor: For membership on the 
State Board of Medical Examiners to represent the 
First District, Dr. A. R. Johnston of St. George, 
who would succeed Captain George C. Brown of 
Walterboro. Capt. Brown had requested that someone 
else serve in his place. Dr. C. H. Blake of Green- 
wood was nominated to succeed himself on the State 
Board of Medical Examiners. Dr. Jack D. Parker of 
Greenville was nominated to succeed Dr. J. D. Guess, 
resigned, for membership on the State Board of 
Examination and Registration of Nurses. 

Council prepared for the 1945-46 session by re- 
electing the following officers: Chairman, Dr. Frank 
Cain, of Charleston; Vice Chairman, Dr. R. B. 
Durham, of Columbia; Dr. J. P. Price, of Florence, 
Editor of the Journal. 


REPORT OF THE SECRETARY 


Since there is uncertainty as to the possibility of 
holding a meeting of the House of Delegates this 
year, your Secretary has deemed it wise to present 
a full report of the year’s activities to the Council. 
Should there be a meeting of the House of Delegates 
later this report will be brought up to date and pre- 
sented at that time. 


MEMBERSHIP 

Our membership now stands at 942, as compared 
with 937 last year. Broken down into groups, we 
find 172 of our members in the service, 98 as honor- 
ary members, and 672 as regular paying members. 

FINANCES 

The certified financial report of the Association 
has been sent to the Chairman of Council and has 
been published in the March issue of the Journal. 

The finances of the Association are in sound con- 
dition. $3,000 was transfered from the general ac- 
count to the special account for the Ten Point Pro- 
gram and even with this there was a surplus of 
$456.02 for the year. 

To finance the Ten Point Program, your Secretary 
was instructed to raise an additional $5,000 by volun- 
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tary contribution from the membership. The re- 
sponse of the members was gratifying and the total 
amount raised was $5,464.09. 

That we are in good financial condition is due to 
the fact that our members have paid their dues well 
and that our advertising revenue from the Journal 
is at an all time high. As will be noted, the revenue 
from advertising last year was $5,172.87 as compared 
with $3,794.57, for the previous year. This increase 
in funds derived from advertising had been due to 
the accomplishments of the Cooperative Medical Ad- 
vertising Bureau in Chicago and we wish to com- 
mend Mr. H. L. Sandberg, Executive Director of 
that organization, for his fine work. 

As we face the next year’s work, it is anticipated 
that we will have a sufficient amount on hand to 
carry on our usual activities and to have a surplus 
of $3,500.00. This; however, does not make any pro- 
vision for a continuation of the Ten Point Program 
after September 1, 1945. Your Secretary believes this 
surplus of $3,500.00 would be sufficient to carry on 
the work of our Executive Director in the Ten Point 
Program until January 1, 1946. He would suggest, 
therefore, that Council empower the Treasurer to 
transfer $3,500 from the general fund of the Asso- 
ciation to the special account of the Ten Point Pro- 
gram and that Council engage Mr. Meadors to con- 
tinue his work at his present salary. 

Further in this report your Secretary will discuss 
the Ten Point Program. At this point, he would 
urge that provision be made for making it a perma- 
nent part of our Association’s activities and that 
appropriate provision be made for its financial sup- 
port. The best way to do this would be through an 
increase in the annual dues of the members and 
your Secretary would recommend that this matter 
be carefully considered when the House of Dele- 
gates convenes. Should it be impossible to hold such 
a meeting this year, your Secretary would urge that 
this. Council endorse a voluntary contribution cam- 
paign such as we had last year and instruct your 
Secretary to attempt to raise $6,000. Your Secretary 
believes that this $6,000 with such surplus funds as 
may be available will finance the Ten Point Program 
through 1946. 

THE JOURNAL 

The problem of securing a sufficient amount of 
good Scientific material for our Journal in the ab- 
sence of an Annual Scientific Session of the Associa- 
tion, is extremely difficult. Your Secretary would 
call attention to an editorial which appears in this 
month’s (April) issue of the Journal in which this 
subject is discussed in full and in which suggestions 
are made whereby the scientific section of the Jour- 
nal may be maintained at a high level. Your Secre- 
tary is convinced that the Journal is of greater im- 
portance to the members than ever before and begs 
the support of every member toward making it a 
successful publication. 

MEMBERS IN SERVICE 

Letters have been sent out from the Secretary’s 
office to all of our colleagues in the service telling 
of the work of the Association. Through these letters 
an effort has been made to find out some of the 
problems which our colleagues face, some of their 
ideas on things in general and things relating to 
medical practice in particular. Your Secretary has 
also attempted to find out from these medical officers 
what they wanted from their colleagues at home as 
they face, in the not too distant future, discharge 
from the armed forces and a return to civilian 
practice. Many of the responses which have been 
received have been published in the Journal and this 
practice will be continued. It is hoped that this ques- 
tion of the returning medical officer will receive care- 
ful consideration by the Association. 
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ACTIVITIES OF COUNTY AND DISTRICT 
SOCIETIES 

Our larger county societies and many of our dis- 
trict societies have continued to carry on their usual 
activities and some of the scientific programs which 
they have presented have been outstanding. Un- 
fortunately, many of our smaller county societies 
have curtailed their activities to a great extent and 
some are not even having meetings at regular inter- 
vals. Although this is a state of affairs which is 
easily understandable, it is also unfortunate since the 
county medical society will always be the foundation 
stone upon which our State Association rests. Your 
Secretary would urge that these smaller county 
societies continue to function as integral units and 
that they unite with adjacent county societies or with 
all of the societies in a district, in more frequent 
scientific meetings. 

SECRETARY'S ACTIVITIES 

Your Secretary has attempted to carry on his 
work as best he could under our present wartime 
restrictions. He has visited and spoken before several 
county societies and before seven of the nine district 
societies. In company with the President-Elect and 
the Executive Director of the Ten Point Program 
he attended the Annual Conference of Secretaries 
and Editors in Chicago. In company with the same 
two individuals he attended a special meeting of 
state medical officers in Atlanta, and was privileged 
to hear a frank discussion on the medical situation 
and possible medical legislation by Senator Pepper 
of Florida. He is a member of the proposed director- 
ate of a Medical Service Plan for South Carolina 
and has appeared before several committees of the 
Legislature in support of the bill which would allow 
for the creation of such a service (commonly known 
as the Blue Cross Hospital Service). With the Presi- 
dent, he attended a banquet in Columbia at which 
the report of the South Carolina Preparedness for 
Peace Commission was presented for consideration. 
He has attended all of the meetings of Council. And 
finally, he has attempted to carry on the daily work 
of the office with its correspondence and routine 
activity. Again he wishes to give credit to the ef- 
ficient and thorough work of the Business Manager 
of the Association, Mrs. Claude Watson, realizing 
that without her service much of the work would 
either have been done very poorly or else not at all. 

THE TEN POINT PROGRAM 

Since the Executive Director of the Ten Point 
Program will present a detailed report, your Secre- 
tary will only make a few observations on this part 
of the Association’s work. 

Although the Ten Point Program has been in ef- 
fect for only seven and a half months, your Secre- 
tary is convinced that it has been worth many times 
what it has cost the Association. Its greatest value 
has been in the field of public relations. The public 
at large is beginning to realize that the South Caro- 
lina Medical Association has a progressive, long- 
range program for the state and that it is willing to 
spend time and energy toward putting the various 
parts of that program into effect. It has also shown 
the various organizations in the state that our Asso- 
ciation is not only willing but anxious to cooperate 
in any movement which is aimed toward bettering 
the condition of the citizens of our commonwealth. 
As an example, note the splendid teamwork which 
has existed between our Association, the South Caro- 
lina Hospital Association, and other interested groups 
and individuals in the promotion of a “Blue Cross” 
plan for South Carolina. The leaders in the fight to 
secure the necessary enabling legislation have been 
Mr. Jacque Norman of the Hospital Association and 
our own Executive Director, the later having served 
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as the Chairman of the Legislative Committee deal- 
ing with this problem. 

To have a well trained and capable individual in 
another profession, and such is our Executive Di- 
rector, to speak for our Medical Association has 
been both healthy and profitable. In his appearance 
before lay as well as medical groups, he has been 
able to explain the problems and possibilities of 
medical care in a new light and in a new language, 
and his effect upon these groups and upon individuals 
in conversation has been one which no physician, 
simply because he is a physician, could hope to ob- 
tain. 

It might be noted that our Ten Point Program is 
creating considerable interest in other sections of 
the country. In the last news letter (April 7, 1945) 
sent out by the Council on Medical Service and 
Public Relations of the American Medical Associa- 
tion, we find the following statement, “Several 
months ago the South Carolina Medical Association 
instituted a ‘Ten Point Program’ to ‘make available 
to all the people in the state, good medical and 
hospital care at prices they can afford to pay.’ Dr. 
Julian P. Price, Secretary-Editor of the South Caro- 
lina Medical Association, 105 West Cheves Street, 
Florence, S. C., has prepared a folder on the program 
which everyone interested in medical public relations 
work should have. It is a comprehensive outline— 
pointing to a definite solution by a far-sighted, active 
and courageous medical society. Mr. M. L. (Jack) 
Meadors is the Executive Director and Counsel.” 

Your Secretary is convinced that if we, as an 
Association, hope to continue the work which we 
have started we should make the Ten Point Program 
and its Director a permanent part of our activity, 
and that we should make financial provision for so 
doing. Your Secretary is further convinced that the 
Executive Director should be tied in more closely 
with all of the work of the Association and not only 
with the Ten Point Program, so that his services 
would be available to any member or to any com- 
mittee of the Association. Your Secretary would 
suggest, therefore, that the Executive Director of 
the Ten Point Program be made the Executive 
Secretary of the South Carolina Medical Associa- 
tion. This is in line with what many other state 
medical associations have done, and it has been 
found to be highly profitable. 


LOOKING AHEAD 


As your Secretary has attempted to study the 
trends of the times, he is convinced that the next 
few years—perhaps the next few months—will see 
profound changes in the broad field of medical care. 
Many of these changes may not be to our liking 
but that they are coming appears to be inevitable. 
A large number of the people in this country have 
not received the medical care which they need either 
because the care is not available or because they 
cannot afford it. Some plan must be evolved to 
correct this situation. It may be upon a voluntary 
basis, through prepayment for hospital and medical 
service, or it may be upon the basis of compulsory 
insurance. Many sections of the country need more 
hospitals, more health centers, more diagnostic and 
therapeutic clinics, more public health service. This 
broad expansion program may be worked out through 
the joint effort of various groups, including the 
medical profession, or it may be directed by one 
central agency. Many physicians will be needed to 
care for the indigent sick and for those in scattered 
rural communities where medical service is so scarce 
today. The problem will arise as to the method of 
procuring these physicians and of paying them. Will 
they be employed by the Federal government, the 
local government, or by joint action? Who will be 
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in charge of selecting and of placing these indi- 
viduals ? 

These are but some of the problems which your 
Secretary sees as he looks into the future. He is no 
prophet and he cannot see beyond today. But of this 
he is sure--if the American Medical Association 
and if the South Carolina Medical Association wish 
to have a part in helping to make these plans they 
must once and for all cast aside the idea that all 
programs for medical care should be left in the hands 
of the medical profession. The man who needs medi- 
ca! care aand the man who foots the bill (either as 
a taxpayer or as a private patient) is going to have 
his say. Physicians, individually and_ collectively, 
must be ready to work with others in the solution 
of all these problems. We must realize that, politi- 
cally as well as socially, the needs and desires of the 
masses will ever transcend the needs or desires of the 
smaller group. By working with others and by 
thinking in terms of the needs of others, we may 
yet retain most of that medical tradition of which 
we are justly proud. By insisting on going our own 
way and by refusing to read “the handwriting on 
the wall,” we stand to lose that freedom of individual 
enterprise which we hold dear. 

RECOMMENDATIONS 

In conclusion, your Secretary would bring together 
certain suggestions which he has made in this report 
and present them in the form of specific recommenda- 
tions ; 

1. That the Ten Point Program be made a per- 
manent part of our Association’s activities, with 
adequate financial support. 

2. That Council authorize the Treasurer to transfer 
an amount up to $3,500.00 from the genera! fund 
to the special fund of the Ten Point Program to 
carry on the work of the Ten Point Program from 
September 1, 1945, to January 1, 1946. 

3. That, at its next meeting, the House of Dele- 
gates raise the annual dues of the members of the 
Association from $10.00 to $20.00. 

4. That in the event the House of Delegates is 
unable to meet this year, Council authorize the ef- 
fort to secure $6,000.00 from the membership through 
voluntary contributions to carry on the work of the 
Ten Point Program for 1946. 

5. That the House of Delegates instruct Council 
to secure the services of an Executive Secretary of 
the Association whose duty it shall be to carry on 
the work now being done by the Executive Director 
of the Ten Point Program and also to work with 
any committee or individual of the Association who 
may desire his services. 

Respectively submitted, 
JULIAN P. PRICE, Secretary 
REPORT OF THE EXECUTIVE DIRECTOR OF 
THE TEN POINT PROGRAM 

To the Chairman and members of Council: 

In accordance with your direction, the Ten Point 
Program was instituted on September 1, 1944. As of 
April 1, 1945, then, we have been in operation for a 
period of seven months—a sufficient time in which 
to orient ourselves, to observe and determine the 
directions which some of our most important efforts 
shall take, to realize some of the possibilities of the 
program, and to make beginnings. It is not sufficient 
time within which to achieve results which can be 
reported as accomplishments. 

The several points which form the basic structure 
of the program provide the logical basis of division 
of this report, and will be taken up in order. 

ADMINISTRATIVE 

The offices already held by the State Association 
in Florence provided ample space and accommoda- 
tion for the work under the program. Consisting of 
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two well-located rooms, one of which previously 
had been used principally as the Association Library, 
the headquarters of the program are well situated 
and arranged for the work of the Director and 
Office Secretary. A new desk and one filing cabinet 
were bought and proved to be the only additional 
furniture needed. 

3ecause of the unusual demand for clerical help 
as the result of the war, some difficulty was experi- 
enced during the first few months in keeping an 
efficient secretary. The first employed resigned after 
one month, to move with her husband and family to 
Charleston. Realizing the uncertainty of their stay 
but being unable to do better, two wives of men at 
the Florence Army Air Base were then employed, in 
succession, with the result which was to be expected. 
The second left on December 28th to accompany her 
husband to another post to which he had been trans- 
ferred. We were then fortunate in obtaining the 
services of a permanent resident, Miss Lillian Stokes, 
an experienced and efficient secretary who has been 
with us since, and whose assistance is highly valu- 
able. 

The library of publications of the various State 
and other medical Societies, the Journal of the A. 
M. A., and reports of government departments con- 
cerned with medical care, is practically complete. 
They are classified and arranged, so that the issues 
which are comparatively recent, as well as those 
current, are easily accessible. Several periodicals 
published by lay groups and dealing with the subject 
of medical care, particularly the economic side, are 
likewise on our shelves. Not all of these see eye to 
eye with the majority of the medical profession. We 
think it is well to keep informed of the thought, 
proposals and activities of our opponents and critics 
as well as in touch with the efforts of the profession 
as a whole. 

I, COOPERATION 

No opportunity has been intentionally missed to 
cooperate with or to offer our cooperation to groups, 
state government departments or otherwise, interested 
in the advancement and broadening of the scope of 
medical care. 

Among our first official acts was the direction of 
letters to the State Health Department, the County 
Health officer in each county of the State, the Execu- 
tive Secretary of the South Carolina Tuberculosis 
Association, the Chairman of the South Carolina 
Industrial Commission, the State Superintendent of 
Education and others in similar positions within the 
State Government and elsewhere, sending them copies 
of the program and requesting their cooperation in 
carrying out the various phases of the work. 

The response to these letters was not large. Few 
replies were received from the various health of- 
ficers although certain of the State Department heads 
wrote us expressing appreciation for the information 
and for the Association’s efforts in instituting the 
program. On the whole, the opportunities toward 
active cooperation with other agencies interested in 
the furnishing of medical care have so far been 
limited but in one or two instances, to which refer- 
ence will be made in detail in the proper place, we 
have been able to cooperate and have done so active- 
ly and with substantial favorable result. The 
important feature of this phase of the program is 
that, through the present organization, the State As- 
sociation has the mechanism and holds itself in 
readiness to cooperate from time to time, as the oc- 
casion may arise, in various projects in the interest 
of the public from the standpoint of improved medi- 
cal and hospital care. 

IT, POLITICAL CONTROL 

Activity in this connection has been confined to 

the effort to inform ourselves fully of the develop- 
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ments in Congress in connection with the movement 
toward state control of medicine. The proponents 
of the Wagner-Murray-Dingell Bill have not been 
active during the months since our program was 
instituted. At least, their activity has been confined 
to areas outside the Congress and, in fact, it is clear 
that recent efforts have been in a somewhat different 
direction. Very recently Mr. Murray has reintro- 
duced the Bill but without making any special effort 
to secure its consideration or passage and the general 
opinion at present seems to be that no concerted ef- 
fort will be made in the near future to put across 
this particular legislation. For the time being, it is 
apparent that the greatest service that can be render- 
ed along this line consists in informing the public 
as to what passage of the Wagner-Murray-Dingell 
Bill would really mean and of its far reaching ef- 
fects on the population as a whole rather than as it 
relates primarily to the medical profession. We are 
firmly convinced that activity along this line will be 
profitable, that a well informed general public will 
realize, if it has not done so already, that the dis- 
advantages attached to the administration of such 
an act and the type of medical care which would 
be generally available thereunder, will far outweigh 
any small advantage which might be realized by 
some small sections of the public. 

The principal activities in Congress during the 
past year have centered in the work of the subcom- 
mittee, headed by Senator Pepper, of the Senate 
Committee on Labor and Education. This subcom- 
mittee, charged with the duty of investigating war- 
time health of the nation, has held a number of pub- 
lic hearings and has called to testify before it promi- 
nent leaders within and without the medical profes- 
sion, officials of the American Medical Association 
and the American Hospital Association, outstanding 
leaders of business and capital, high ranking Army, 
Navy and Public Health officers, officials of the 
dental and nursing associations, and prominent na- 
tional leaders of organized labor. These witnesses 
in their oral testimony and in the written statements 
issued by many, some of whom did not appear in 
person, have furnished the Committee with a cross- 
section of public opinion on the subject. Both sides 
of the argument have been presented. The view- 
point of organized medicine has been well represented, 
as has been that of the groups who believe that ade- 
quate medical care is not available and can never be 
under the present system of private practice. We 
have obtained and have in our files printed copies of 
all of the testimony and proceedings at the various 
hearings released so far, together with the two 
interim reports of the Pepper Subcommittee, which 
has not yet completed its full investigation. These 
reports are very informative and are repeatedly re 
ferred to for statistical information and for the 
statement of views of various individuals of na- 
tional prominence; and they are of much help in 
our effort to grasp the overall significance of the 
movements of those who appear determined to bring 
about some considerable change in the method of 
administering medical care in the United States. 

The attitude of the Subcommittee, so far as it can 
be ascertained from the comments at the hearings, 
the nature of the questions asked the witnesses, and 
the reports by the Committee, does not seem to be 
unduly biased against the profession. There appears 
to be a real desire on the part of Senator Pepper 
and the members of his committee to get to the bot- 
tom of the situation, to find out the facts and to 
propose a national plan which will be in the interest 
of the public as a whole, while taking into considera- 
tion the rights and the professional interest of the 
doctors. This in turn has encouraged a more tolerant 
view on the part of the medical profession, It is 
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a natural reaction to resent a dictatorial attitude 
and, on the other hand, to respond to an offer to 
work out the solution of any problem through dis- 
cussion and mutual efforts of all concerned, through 
conferences where the parties may meet on common 
ground and discuss the issues as equals. The fact 
that the latter attitude seems to be developing is 
the most encouraging feature of the fight, with re- 
spect to state medicine, which we have been able to 
observe to the present time. As an illustration of 
this , we recall the remark of Senator Pepper at a 
recent conference in Atlanta. He referred to an 
attack which he said had been made upon him 
several months ago by the Editor of the A. M. A. 
Journal, and then went on to say that, following 
publication of his Subcommittee’s interim report in 
January, the first commendatory message he received 
was from Dr. Fishbein and that the latter had 
complimented the Committee on its fair-minded con- 
sideration of the subject and its impartial approach 
to the effort at solution of the problem. 


The attention of the lawmakers just now is being 
directed along a very different line from that which 
was taken a year ago. Although named as the 
virtually supreme administrator of the plan pro- 
posed under the Wagner-Murray-Dingell Bill, the 
Surgeon General of the Public Health Service, Dr. 
Thomas Parran, has never indicated any strong 
support of that plan and in fact, on more than one 
occasion, has clearly indicated that he is unconvinced 
of its efficiency. The best evidence of his feeling in 
the matter is his work in outlining and projecting 
into the picture an elaborate plan for the construction 
of hospitals in a nation-wide coordinated system. 
This, if carried out, would make available to people 
throughout the entire United States, regardless of 
location or number of people in any given com- 
munity, at least some facilities for emergency 
hospital care, with a regular workable plan for 
treatment of the more serious cases and removal of 
those requiring specialized treatment to larger in- 
stitutions where specialists would be available and 
where the advantage of every modern technical skill 
and appliance could be brought to bear. His plan 
was described by Dr. Parran in his testimony be- 
fore the Pepper Subcommittee and set forth promi- 
nently in its report. Generally speaking, and so far 
as we know of it now, there appears to be much to 
be said in its favor. It does not appear that the plan 
would contemplate setting up government owned and 
controlled hospitals in competition with private and 
eleemosynary institutions now in existence but that 
these facilities, to as large an extent as possible, 
would be brought into the system and utilized. The 
plan includes assistance in the educational and re- 
search activities of medicine, the Regional Health 
Center in each state, or other such geographical 
unit as might be determined upon, with a hospital 
operated in connection with a medical school and 
having not only all facilities but likewise an abundant 
supply of cases of various kinds which would serve 
for the purpose of study during treatment and the 
opportunity for the further scientific development of 
medical and hospital technique. 

One of the most interesting and commendable 
features is the plan for health centers in the smallest 
communities, where a real hospital would be neither 
possible nor necessary. These centers, together with 
the facilities to be furnished for bringing the pa- 
tients to them, would be equipped to take care 
temporarily of emergency cases and to feed these on 
into the larger hospitals when necessary. The plan 
in this connection is somewhat similar to that by 
which the wounded are taken care of in the areas 
of military action—from the first aid station to the 
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receiving hospital and from there to the base hos- 
pitals and back to the institutions in England and 
the United States. 

Of course, the system suggested by Dr. Parran 
would require a large measure of federal control 
both for the financing of its construction and ad- 
ministration and also for the purpose of coordina- 
tion of its activities, this being one of the principal 
aims to be accomplished, since it must be borne in 
mind that the Congress will try to evolve some plan 
which will assure the greatest amount of medical 
care to the greatest number of people at the least 
possible cost and inconvenience to them. 

Still another project is under consideration. At 
the conference in Atlanta at which Senator Pepper 
talked, he outlined a plan of national voluntary in- 
surance against the hazards of illness and hospital 
treatment. Under this plan, there would be set up 
in each state some particular agency to function 
with the help of an advisory council composed of 
representatives from the medical and other profes- 
sions and of the various groups of business, industry, 
labor and government. Participation in the plan 
would be entirely voluntary and rates of payment 
by the subscribers would be graduated according to 
the income of the individual. It appears to be gener- 
ally a broad development of the principles on which 
the Blue Cross plans and a number of medical serv- 
ice plans throughout the country are now operating. 
Since membership would be voluntary and subscrip- 
tion rates graduated according to income, it is ob- 
vious that those in the higher brackets would be less 
interested in participating and that in all probability 
the income from subscription payments of the sub- 
scribers with small incomes would be insufficient 
to finance the organization. The amount therefore 
would be made up by government subsidies and this, 
in turn, as well as the requirements for proper ad- 
ministration of a coordinated system on a national 
scale, would require a large measure of supervision 
by the federal government. According to Senator 
Pepper, he does not envision any direct control or 
dictation from bureaus in Washington but the money 
and the supervision both would be administered 
through the designated agency in each State, acting 
in cooperation with its advisory council. 

It would be useless to hope for any system of 
providing universal medical and hospital care with- 
out help in a financial way from the government, 
either state or federal. Both are already well tied 
into practically every similar project now in opera- 
tion for dealing with special conditions. The profes- 
sion generally has recognized this and has urged 
that whatever federal control or assistance is offered 
should come through the States. The proposals of 
both Dr. Parran and Senator Pepper seem to be 
largely in accord with this line of thought; and we 
believe, at least, can be said therefore to be steps 
in the right direction. 

II, STUDY 

The activities along this line have been covered to 
a large extent under the remarks above. However, 
in addition to a study of the Committee reports and 
testimony, we have kept in touch with the activities 
of other State Associations and informed of the 
developments in the hospital and medical service 
plans which are in operation elsewhere. Reference 
has been made already to the complete file main- 
tained of medical journals and other literature, 
both lay and professional, which deal with the eco- 
nomic side of the practice of medicine. 

Statement of the aim under this third point of the 
program included the purpose to inform ourselves on 
the extent of medical care now available and the ad- 
ditional needs. The time required for activity in con- 
nection with other phases of the work has not per- 
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mitted a great deal of attention to this so far. How- 
ever, detailed study has been made of the admini 
stration and operation of the Blue Cross plans, the 
several medical service plans and the work of certain 
commissions on medical care, especially of the State 
of North Carolina. There have been also a number 
of ana‘ytical studies of certain phases of the subject 
in this State, particularly those of Dr. A. M. Lassek 
of the Medical College of South Carolina. These 
have been most helpful in forming the basis of a 
preliminary understanding of the situation with re- 
spect to distribution of physicians and the trend in 
medical education in South Carolina. Most of these 
studies were published in the Journal of the Asso- 
ciation from time to time within the past two or 
three years and we feel that Dr. Lassek’s efforts 
will be most helpful in forming the basis of any 
concrete action Which the Association may decide 
to take in connection with a number of the phases 
of the program. 

In our study, we have conceived it to be our duty 
not simply to learn the viewpoint of the profession 
itself but to obtain as broad outline as possible of 
public opinion generally on the subject. The lay 
publications have carried many articles relating to 
this matter and have offered some helpful sugges- 
tions. It is our purpose to continue this sort of 
study and to be in position, so far as possible, to 
understand the viewpoint of the “man in the street.” 
The more we study, the more we are convinced that 
the best solution of the problems before us can be 
worked out only in this way. 

IV. CARE OF THE INDIGENT 

Shortly after the program was instituted, letters 
were addressed to the State Senator in each county 
in South Carolina requesting information on the 
method of dealing with medical care of the indigent 
in the respective counties. From the forty-six thus 
contacted, thirty-one replies were received. A num- 
ber of these were full and furnished adequate in- 
formation for an understanding of the county system. 
Others were not so satisfactory and so far it can- 
not be said that any very concrete idea has been 
developed toward a state-wide plan for dealing with 
this subject. It is well known that certain of the 
counties are dealing with the matter splendidly 
while others, for various reasons, have little pro- 
vision or unsatisfactory methods. It was our thought 
that there might be gleaned from a comparison and 
combination of the different plans some one idea 
which might be recommended for adoption through- 
out the state as a whole. Whether or not this will 
be practical remains to be seen. Undoubtedly it will 
have the disadvantage of being opposed in many 
quarters for political reasons. Many of the law- 
makers feel that the plans already operating in their 
respective counties are doing a good job. In some 
instances, these are the “brain children” of the 
legislators themselves and they feel personal in- 
terest in them and a natural jealousy in any move- 
ment toward change. Perhaps our efforts along this 
line will be best directed toward enccuraging and 
cooperating with the counties where the provision 
is now inadequate, in their efforts to bring them- 
selves up-to-date and, later, in recommending addi- 
tional appropriations by the Legislature to supple- 
ment funds now available under the various county 
acts. 

No effort was made to work out any plan to be 
submitted to the Legislature at its 1945 session. We 
felt that the length of time and our information so 
far had been entirely too limited to permit doing so 
on any intelligent basis and that other features of 
the program were more pressing at the moment. The 
indigent are already recognized as the care and re- 
sponsibility of the State as a whole, and they are 


being cared for to some extent practically every- 
where although, in many cases, inadequately. Other 
groups of the population do not require the same 
sort of assistance but do deserve attention and it is 
of the greatest importance that this attention be 
given them immediately. 

V. HOSPITAL INSURANCE 

Our page in the Journal during the past few 
months has carried a detailed running account of 
the efforts to secure passage of the enabling act for 
the proposed “Blue Cross” plan. The hospital in- 
surance contemplated under Point 5 of the program 
is not confined to the type provided for under the 
“Blue Cross” plans, but the purpose in this connec- 
tion is to encourage the use of any sort of hospital 
insurance so long as the same is voluntary. How- 
ever, the program does state the intention to make 
available to all the people particularly that type of 
hospital insurance which is sold on a _ non-profit 
basis. It was generally understood, therefore, that 
the “Blue Cross” type was in contemplation. This 
plan has the merit of having been tried in nearly all 
parts of the nation under every sort of geographical 
and occupational situation and has met the tests 
from the standpoint of financial soundness, adequate 
service and substantial benefit to the subscribers. The 
general supervisory authority maintained over the 
numerous individual plans by the Hospital Service 
Plan Commission of the American Hospital Associa- 
tion assures a uniformity of standard along opera- 
tional lines which is highly desirable in a project of 
this kind. 

The effort to bring South Carolina in as the 43rd 
state offering “Blue Cross” service has not been 
easy. In view of the information carried in the re 
cent issues of the Journal, to which reference is 
made above, it does not appear necessary to recount 
in detail here all that has been done. Briefly stated, 
this is what has taken place so far. In November, 
preparatory to our work in this connection, the 
Program Director accompanied the Secretary of the 
Association to Chicago for the meeting of the Edi- 
tors and Secretaries of the State Journals and Asso- 
ciations. While there, he took advantage of the op 
portunity to visit the headquarters of the Hospital 
Service Plan Commission and to interview person- 
ally Dr. Rorem, its Executive Director. The con- 
ference was of much benefit since it afforded the 
opportunity to ask many questions and obtain a 
quantity of information which would have been diffi 
cult to acquire through a mere study of printed ma- 
terial. We returned with a fairly clear idea of the 
general purpose and plan of the “Blue Cross” organi- 
zations and firmly convinced of their value as public 
service institutions and as a means of helping to pre- 
serve the existing system of medical practice and 
hospital treatment. 

Previous to the Chicago trip, we had been in 
contact with Dr. V. P. Patterson, President of the 
South Carolina Hospital Association and Mr. J. 
Norman, Chairman of its Legislative Committee 
and Superintendent of the Greenville General Hos- 
pital. We were thus aware of the efforts which had 
been made by the Hospital Association last year to 
secure passage of this legislation, only to have it 
pigeon-holed in one of the Committees of the House 
of Representatives. On November 30, 1944, a meet- 
ing was held in Columbia which had been arranged by 
Mr. Norman and Dr. Patterson and which was at- 
tended by a majority of the members of a proposed 
directorate or Board of Trustees for the “Blue Cross” 
plan in South Carolina. The meeting was held at the 
Wade Hampton Hotel and was addressed at length 
by Mr. J. E. B. Stuart, Executive Director of the 
Cincinnati plan, one of the largest in the country. 
All of those present had the opportunity of learning 
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much about “Blue Cross” from his full and clear 
explanation. Officers were elected, headed by Mr. 
T. C. Callison of Lexington and Columbia as Presi- 
dent. A Legislative Committee was formed, of which 
your Program Director was subsequently named as 
Chairman. This Committee and others of the more 
interested members of the group which met in 
Columbia on November 30 formed the spearhead of 
the attack which was launched in the first days of 
the session in January for the passage of the bill 
and which has continued the battlke—and we use the 
word advisedly—up to the present time. 

The bill was introduced as that of the Committee 
on Medical Affairs of the Senate on January 19 and 
was referred to the Committee on Banking and In- 
surance. That Committee held a public hearing, at 
which proponents and opponents were represented, 
and reported the bill favorably a few days later. On 
motion of one of the Senators, it was recommitted 
and another public hearing was held by the same 
Committee and a number of amendments were agreed 
upon. The bill was then again reported favorably 
to the Senate and, after some further debate, was 
passed on second reading without most of the 
amendments which the Committee had recommended. 
In the early days of March, the bill finally passed 
third reading in the Senate and went to the House 
where it was read the first time on March 14, 1945. 
It was referred to the Committee on Medical Affairs 
of the House which promptly met and rendered a 
unanimously favorable report but, on being returned 
to the Speaker’s desk, the bill was referred to the 
House Committee on Banking and Insurance. A 
determined effort to postpone consideration by this 
Committee until April 4 was overcome and a public 
hearing held on March 28. On this occasion, a full 
dress debate between the advocates and opponents 
of the bill took place before the Committee, resulting 
in a majority favorable report by the Committee 
immediately following the hearing. Our friends were 
successful in having the bill made a special order of 
business for Thursday, April 5, at which time debate 
was commenced but was interrupted by adjournment 
and ordinarily would have been resumed on Tuesday, 
April 10. On the latter date, however, the pressure 
of previous business on the calendar prevented this 
bill from being reached and, at the urgent insistence 
of the Governor and the leaders of the House, con- 
sideration of the bill to create an Alcohol Board of 
Control intervened and took precedence over all 
other legislative business in the House. Apparently 
then, further consideration or action upon the “Blue 
Cross” bill must await disposition of the so-called 
“Liquor Bill” and as the prospect of adjournment 
looms ever nearer, it is impossible to say at this 
time whether passage can be secured at this session. 

Perhaps some idea may be read between the lines 
of the foregoing of the opposition we have been up 
against. There has been and is a determined lobby 
on the part of a very few small insurance companies 
engaged primarily in writing hospital insurance. Most, 
if not all, of these are South Carolina corporations 
and, since the bill has been in the House, the most 
determined efforts can be attributed almost solely to 
a single company which seems to fear the effects of 
“Blue Cross” insurance above everything else. De- 
spite these efforts, we are firmly of the belief that if 
the bill is ever reached for a vote in the House, it 
will be passed with a good margin to spare. The 
dilatory tactics and the various proposals advanced 
repeatedly in the effort to sidetrack the measure are 
further proof of this fact. Whatever may be the 
outcome, the proposed act has progressed much 
farther this year than at any time in the past and 
the South Carolina Medical Association is wholly 
justified in taking the lion’s share of the credit. The 
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outspoken endorsement and support of the Associa- 
tion and the activity and personal efforts of a num- 
ber of the doctors has had immeasurable influence in 
getting the bill this far. It can result in the bill’s 
complete passage even though this may not be com- 
pleted until the session of 1946. 

By far the greater part of our time and attention 
since January 1 has been devoted to the “Blue 
Cross” bill. Numerous letters have been written, 
printed material sent, telegrams and telephone mes- 
sages transmitted and trips made to Columbia with 
a regularity almost unbroken. The most positive 
action under the program thus far has been devoted 
to this, which appeared to be the logical first step. 

VI. HOSPITALS 

The National Commission on Hospital Care, or- 
ganized through the efforts of the American Hospital 
Association, inaugurated last year an effort to secure 
a nation-wide coordinated survey of existing hos- 
pital facilities, needs and outline of hospital ex- 
pansion. On our visit to Chicago in November, we 
discussed the matter at length with Dr. Bachmeyer 
and the members of his staff in charge of the survey 
and obtained a good idea of what was proposed. 

On January 10, 1945, Senator Hill and Senator 
Burton introduced in the United States Senate a 
bill to amend the Public Health Service Act for 
the purpose of authorizing grants to the states for 
making such surveys and also to provide for the 
construction of hospitals in line with the needs 
which should be found to exist. 

All of this was directly in line with Point 6 of our 
program which is “to study the present availability 
and facilities of hospitals in the state and to promote 
the establishment of well-equipped and adequately- 
staffed hospitals in needy areas.” This seemed there- 
fore a splendid opportunity to activate in a positive 
manner, another phase of the program. 

After mature consideration and discussion with 
Dr. Cain, Dr. Wallace and other officers of the 
Association, and in conjunction with Dr. Patterson, 
President of the State Hospital Association, we 
approached the Governor with a proposal for the 
appointment by him of a Commission for the purpose 
of making plans for such a survey. It was suggested 
that the Commission consist of representatives of 
the medical profession, hospital men, representatives 
of the State Board of Health and of various 
branches of business, industry and other representa- 
tive groups. Governor Williams indicated his ap- 
proval of the general idea and invited further discus- 
sion of the matter. Before this could be taken up 
with him again however, a bill was introduced in 
the Senate providing for the making of the survey 
in South Carolina by the State Board of Health. 
This bill provides for the appointment of an advisory 
council with membership from generally the same 
groups as we had contemplated. In view of the in- 
troduction of this bill, no further contact was made 
with the Governor in an effort to carry out the 
original idea since, obviously, such a Commission 
as we had proposed would have resulted in a dupli- 
cation of effort if the survey along the same line is 
to be made by the State Department of Health. At 
the present time, the bill has not been passed by the 
Legislature but we are holding ourselves in readiness 
to cooperate fully and to extend any assistance that 
we can in any survey that is made. 

In December, the beginning was made of a study 
on our own of the use being made of existing hos- 
pital facilities in the state. Questionnaires were mail- 
ed to all of the general hospitals in South Carolina 
requesting their figures on the number of patients 
admitted from each county in three representative 
months of the previous year. Thirty-four hospitals 
responded and gave us this information. Of course, 
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in practicaily every case, the greatest number of 
patients was from the county in which the hospitai 
is located. The study of the figures has not been 
completed but, from the progress made so far, it 
appears that even this small effort will serve to indi 
cate important trends in the matter of supply and 
demand for hospitalization in the state. 

No effort has been made to carry into effect the 
second part of the sixth point re‘ating to the subject 
of hospital standards. 

VU. GROUP HEALTH INSURANCE 

With the exception of obtaining information from 
the office of the State Insurance Commissioner and 
from the South Carolina Industrial Commission 
relative to the type and extent of group health in- 
surance plans now in effect in South Carolina, and 
our discussions with the heads of certain representa- 
tive industries in the state relative to the group 
plans in operation within their individual organiza 
tions, no action has been taken with respect to group 
health insurance. 

VIM, STANDARDS FOR INSURANCE 

No effort has been made to initiate any action on 
this subject. 

IX. MEDICAL AND NURSING EDUCATION 

In view of the recently instituted expansion pro 
gram of the Medical College ot South Carolina, 
launched and now in progress under the direction 
of its Board of Trustees, no independent action on 
our part in this connection seems to have been indi- 
cated at this time. 

NX. EDUCATION OF THE PUBLIC 

With the possible exception of the “Blue Cross” 
plan, and certainly if we include the effort to in 
form the people concerning it, by far the major 
portion of our activities since the inauguration of 
the program has been devoted to the task of public 
education as to the aims and interest of the Asso- 
ciation in the various aspects of medical care. We 
have undertaken to reach the largest number pos- 
sible through the newspapers, the radio and by talk 
ing at every organized gathering where the oppor- 
tunity was presented. 

On Sunday, September 2, the institution of the 
program was announced in all of the daily news- 
papers of the state and this was followed by similar 
announcement in the afternoon papers in the ensuing 
few days. Some reaction was immediate. Within the 
following week, an invitation was received from the 
Program Director of Radio Station WIS to partici- 
pate on a public forum discussion of the subject on 
Sunday, September 17. Dr. Julian Price, Dr. Hugh 
Wyman and Dr. Gordan Spivey, along with your 
Director, took part in the discussion which was 
broadcast for a ha‘’f hour and in which the salient 
points of the program were taken up and discussed. 
This discussion was followed up by another on the 
same subject the following Sunday by four lay- 
men representing business, organized labor and agri- 
culture. ib 

Additional radio talks were made on the program 
by Dr. Price over Station WAIM at Anderson on 
September 25 and by your Director over Station 
WFEBC at Greenville on September 26. In the effort 
to fully acquaint the profession itself with the pro- 
gram, we have talked at the meetings ot nine socie- 
ties in as many counties of the state, including 
Anderson, Co'umbia, Charleston, Spartanburg, Flor 
ence and others. We have spoken in every district 
except the third and seventh. In addition to these 
efforts within the profession, we were invited to 
speak at the South Carolina Conference on Social 
Work at its annual meeting in Columbia on October 
26 and to the South Carolina State Hospital Asso 
cation at the Wade Hampton Hotel in Columbia 
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on December 1. Both of these talks were well re- 
ceived and the response gratifying. The State Hos- 
pital Association went on record in an apparently 
unanimous endorsement of the Ten Point Program. 

Talks have also been made to the following other 
lay organizat.ons or groups: 

Civitan Club, Mullins, S. C., Rotary Club, Tim- 
monsville, S. C., Kiwanis Club, Darlington, S. C. 
Lions Club, Conway, S. C., Lions Club, Florence 
S. C., Kiwanis Club, Fiorence, S$. C., and the Rotary 
Club, Bennettsville, S. C. 

i‘rom time to time, at irregular intervals, news 
releases and articles have been sent to the daily 
papers aid weekly periodicals. A good deal of in- 
terest has been indicated by people outside the pro- 
fession and this interest seems to be concentrated 
chiefly upon the fact that the medical profession 
has taken an active stand and is making positive, 
rather than negative efforts, to solve its problems. 
The sources of interest have not been confined within 
the state but a number of inquiries have been re- 
ceived from organizations in other states and within 
the past week requests have been received from the 
Medical Societies of the states of New York and 
Pennsylvania for copies of the Ten Point Program. 
We feel that, on the whole, the public generally in 
South Carolina and the medical profession in other 
states as well, are aware that here, at least, we are 
trying to move forward in a constructive manner. 

RECOMMENDATIONS 

We believe the reaction to our efforts thus far on 
the part of the profession and the general response 
of the public and particularly of the legislative branch 
of our State Government, justifies the continuation 
of the program along the same lines that have been 
followed to this time. The further we have pro- 
gressed, the more additional channels for positive 
action have opened up and, undoubtedly, this will 
continue to be the case. We are unaware at this time 
of any additional steps that might have been taken 
within the first few months but, needless to say, so 
far the surface of possibilities has hardly been 
scratched. One result alone which is sufficient to 
justify the effort so far is the bringing together in 
closer cooperation of the Medical Association and 
the Hospital Association in South Carolina. We 
would recommend further definite progress toward 
full cooperation and understanding between these 
two groups, the purposes, aims and interests of which 
are so closely allied. 

Obviously, the effect of what the South Carolina 
Medical Association can do in the national effort 
to prevent socialized medicine depends almost en 
tirely upon the extent to which its efforts are co- 
ordinated with those of the societies in other states 
and with the national organization. There are ample 
signs that we are gaining recognition. It is a co 
incidence that, even as this is prepared, a number 
of letters from states as far away as Michigan, New 
York and Pennsylvania are coming to our desks with 
requests for copies of the program, these inquiries 
resulting from the reference in the April 7th issue 
of the AMA news letter. The best means of under- 
standing and exchanging ideas along these and other 
lines is through personal contact at the various re- 
gional and other conferences from time to time. 
Therefore, we believe that, if the program is to be 
continued, provision should be made for our at 
tendance at many of the more important of these 
meetings. It will serve not only to keep us in touch 
with and abreast of the. developments throughout 
the nation, but will assist in gaining further recogni- 
tion of the pioneer efforts being made by the South 
Carolina Association. 

Respectfully submitted, 
M. L. Meadors 
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REPORT OF CHAIRMAN EXECUTIVE COM- 
MITTEE OF STATE BOARD OF HEALTH 


This year has been characterized by change. As 
reported to you at the meeting of the House of 
Delegates last April, Dr. James A. Hayne was re- 
lieved of the arduous duties of State Health Officer 
after a third of a century of successful service and 
Dr. B. F. Wyman was elected to this position. 

Dr. Wyman began his duties on May 1, 1944, and 
has carried on in his new position with zeal and 
enthusiasm. Many innovations and combinations 
have been effected which will save considerable 
money for the taxpayers. 

We are glad to report that the valuable experience 
of Dr. Hayne will not be lost to the Department. He 
has been retained as the Director of the Bureau of 
Public Health Education. We are sure he _ will 
render the State many more years of valuable 
service. 

At the September meeting of the Executive Com- 
mittee Dr. Kenneth Lynch, on account of pressing 
duties at the Medical College, tendered his resigna- 
tion as Chairman. His resignation was received with 
genuine regret and he was commended for his 
splendid work as the presiding officer for several! 
years. The Vice-Chairman, Dr. W. R. Wallace, was 
elected to fill out the remainder of Dr. Lynch’s 
term of office and Dr. Walter Meade was elected 
Vice Chairman. 

The war has continued to make many problems 
in the matter of personnel but by each division 
taking on additional duties the efficiency has not 
been impaired seriously. We wish to commend the 
spirit of loyalty and cooperation of all the em- 
ployees during this trying period. 

It is a matter of pride and satisfaction that we 
have passed through another year of war without 
a major epidemic of any kind. We feel that con- 


stant vigilence on the part of our force of health, 


workers has contributed largely to this splendid 
achievement. Although there was a very widespread 
epidemic of poliomyelitis in an adjourning state, the 
number of cases in South Carolina, while increased 
above normal, did not reach epidemic proportions. 
It is interesting to study the measures taken to 
prevent the spread of this malady and to try to 
evaluate quarantine measures used. 

For several years the Bodrd has been studying the 
question of purchase and finance. We feel that plans 
have been adopted which will do much to expedite 
the purchase of supplies and material and also will 
save money. 

While the funds of the State Health Department 
are budgeted, checked and audited both by State 
and Federal officers it was thought best to set up 
a Division of Finance. This important division will 
be under a director who will be a person trained 
and competent to handle business affairs of the 
magnitude to which the State Board of Health has 
attained. Mr. John O. Meetze has been secured to 
fill this very important office and entered upon his 
duties April 2, 1945. 

Your Board has taken an active interest and super- 
vision of the Rapid Treatment of venereal diseases 
at the Quarantine Hospitals. We feel that much 
good has been done by returning so many to health 
in such an incredibly short time. The use of the 
sulfa drugs, penicillin and rapid administration of 
arsenical under the U. S. Public Health service has 
given a splendid opportunity here in South Carolina 
to prove the value of these newer drugs and the 
best method of administration. Unfortunately the 
River Side Hospital was burned Feb. 7, 1945, but 
fortunately with no loss of life or injury of any 
kind. The United States Government is being con- 
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tacted to find out the plans for continuing this im- 
portant work. 

An experimental work in the use of DDT spray 
is being carried on in eleven of the counties in the 
lower part of the state. This powder has been used 
very successfully by the Military Authorities. We 
believe it will be demonstrated here in South Caro- 
lina that it will be equally effective in ridding civil 
communities of malaria. $130,000 is being expended 
by the United States Public Health Service. 

The method of handling biologicals has been 
changed. The E. R. Squibbs & Sons who were again 
the lowest bidder on most of the products distributed 
according to the regulations of the budget for this 
purpose, now have their own office and storage room 
Aen eS Street. All drugs and _ bio- 
logicals are bought on competitive bidding, the con- 
tract going to the lowest bidder. 

The bureau of Vital Statistics has had an extreme 
ly increased load to carry during the war period. 
This department with the aid of newer methods 
and mechanical devices has kept up with the increased 
demands and has done a fine job. 

The Laboratory has also had an increased load 
but has carried on in an efficient manner and this 
department is to be commended. 

Your hospital for tuberculosis at State Park con- 
tinues to do a magnificent work. The labor shortage 
has been a perplexing problem. There has _ been 
great difficulty in replacing doctors at the Sana- 
torium who were called into service or other fields 
of endeavor. 

In all we feel that splendid work has been done 
in preventive medicine and this has aided in the 
better mortality and morbidity rates in the state. 
Deaths from cancer and degenerative disease con- 
tinue to rise. 

The complete record of the activities of the State 
Health Department is printed in booklet form and 
covers some 250 pages. We trust you will avail 
yourselves of a copy that you may know the in- 
creasing duties and activities of your Board of 
Health. W. R. WALLACE, Chairman 

Executive Committee of the State 
Board of Health. 


REPORT OF MEMORIAL COMMITTEE 
The following physicians, our colleagues, have 
died since the last meeting of the S. C. Medical 
Association. 
Dr. F. G. Asbill, Ridge Spring 
Dr. F. A. Blanchard, Bishopville 
Dr. A. E. Boozer, Columbia 
Dr. R. C. Bruce, Greenville 
Dr. B. C. Caughman, Columbia 
Dr. J. L. Donnon, Ware Shoals 
Dr. G. B. Frey, Spartanburg 
Dr. R. M. Fuller, Greenwood 
*Dr. F. R. Lawther, Moncks Corner 
Dr. H. E. McDowell, Spartanburg 
Dr. James H. McIntosh, Columbia 
Dr. F. H. McLeod, Florence 
Dr. C. J. Miller, Inman 
Dr. C. E. Owens, Columbia 
*Dr. John W. Speake, Jr., Spartanburg 
*Dr. Joseph Barr Traywick, Holly Hill 
Dr. C. B. Earle, Greenville 
Dr. B. A. Henry, Anderson 
Dr. Samuel Friedheim, Rock Hill 
Dr. James R, Hopkins, Hopkins 
Dr. Robert L. McCrady, Charleston 
Dr. Dave Porter, Andrews 
Dr..Wm. H. Carrigan, Summerton 
*In service. Respectfu'ly submitted, 
Dr. T. R. Littlejohn 
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From the Retiring President 


The South Carolina Medical Association has operated for the third year 
under restrictions incident to war. We find some of its activities cancelled 
and others postponed. This is not a complaint but an explanation. There has 
been no wavering of the will to win this war at the earliest moment on the 
part of the medical profession and so the governmental restrictions are re- 
ceived with a liberal amount of good grace. 


The first major disappointment was the order of O. D. T. which plainly 
cancelled the general session and the Scientific Program of our Association. 
We still had hopes that the House of Delegates could meet but we were held 
to an attendance of not more than fifty. A meeting was contemplated with a 
restricted attendance and using proxies of the other delegates, This did not 
seem to be in accord with our Constitution and By-Laws. It is hoped that 
restrictions will be removed before the end of 1945 and that a meeting of the 
House of Delegates can be held. A meeting of the Council was convened on 
April 17, 1945 at 2:30 p. m. to hear the reports and transact all business 
compatable with their powers and prerogatives. We feel that the affairs of the 
Association will be well taken care of for another year by your officers and 
the council and that progress will continue to be made. 


It seemed to be for the best interest of organized medicine that the 
President-elect should take over and his suecessor be elected when the House 
of Delegates have an opportunity to meet. 


As your retiring President I want to take this means of expressing to 
every member of the South Carolina Medical Association my very deepest 
gratitude for the honor of having served as your president. Your courtesies 
and your loyalty are deeply appreciated. My very best wishes go out to each 
of you and my loyal support to my successor. My best efforts and devotion 
shall always be for the best in organized medicine in our beloved state. 


W. R. Wallace 
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COUNCIL MEETING 


“Between the regular meetings of the House of 
Delegates, the Council shall serve as the Executive 
Committee of the Association”—(By-Laws, South 
Carolina Medical Association, Chapter VII, Section 
6.) 

When war-time restrictions prevented an annual 
meeting of the House of Delegates this spring, it 
was incumbent upon Council to carry on the work 
of the Association and to make provisions for the 
future. 

Council held its annual session on April 17th, 
therefore, and a report of the meeting is published 
elsewhere in this issue. 

The task which faced Council was no easy one. 
Council did not know—in fact, no one knows— 
whether it will be possible to hold a meeting of 
the House of Delegates this fall or whether the next 
meeting will be held next year. Our Constitution and 
By-Laws were written and adopted in terms of an 
annual meeting of the House of Delegates and 
make no provision for a course of action in the 
absence of such a meeting. The South Carolina 
Medical Association is a corporation, incorporated 
under the laws of the state of South Carolina, and 
as such must operate within the provision of its 
Constitution and By-Laws. 

The members of Council were fully aware of the 
responsibility which rested upon their shoulders as 
they met in Columbia. All questions were discussed 
at length and actions were taken only after full 
deliberation. In practically every instance, the de- 
cisions were unanimous, and the decisions were 
reached with this one thought in mind, “Is this for 
the best interest of the Association?” 

We urge that each member of the Association 
read carefully the account of the meeting of Council 
with the reports of the Secretary, the Director of 
the Ten Point Program, the Executive Committee 
of the State Board of Health, and the Memorial 
Committee. 





OUR NEW PRESIDENT 


Dr. W. Thomas Brockman of Greenville, was in- 
stalled as President of the South Carolina Medical 


Association at the recent meeting of Council. 

A native of Spartanburg County, Dr. Brockman 
was graduated from Furman University and from 
the Medical College of the State of S. C. (1909). 
Beginning his career in medicine as a general practi- 
tioner in Greer, he devoted his time and study to 
proctology and since 1926 he has lived in Greenville 
and has limited his work to that specialty. He is a 
Fellow of the American Proctological Society. 

In addition to his professional work Dr. Brockman 
has been keenly interested in medical affairs in 
general and in various civic enterprises. He has been 
president of his county and of his district medical 
societies and for a period he served as the mayor 
of Greer. 

During the past year while he served as Presi- 
dent-Elect, Dr. Brockman has worked diligently. 
He has visited most of the district societies, has 
sat in on numerous committee meetings and has 
appeared before committees of the state legislature 
on several occasions. He has shown a vision and an 
aggressiveness which speaks well for the work of 
the Association during his year of leadership. We 
wish him well and ask for him the support of every 
member of the Association. 





COURAGE AND DEVOTION BEYOND THE 
CALL OF DUTY 

There came to our desk recently, as a gift of the 
Mead Johnson Company, a small book listing a 
partial record of official citations to medical officers 
in the United States Armed Forces during World 
War II. No physician can read its pages without a 
sense of pride in his profession and a sense of 
gratitude and admiration for our colleagues in the 
service. 

As we turned the pages and noted the names of 
those who had been honored, we found listed there 
four of South Carolina’s own; 

Lieut. Bothwell Graham, III, of Clinton, was 
awarded a Presidential Unit citation. He served as 
battalion ‘surgeon with the First Marine division in 
the conquest of the Solomon Islands. He also served 
as assistant battalion surgeon with the Fifth Defense 
battalion supporting Col. Carlson’s Raiders’ offensive 
in the eastern landing on Guadalcanal. 
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Lieut. Comdr. Ben H. Keyserling, of Columbia, had already been awarded the Bronze Star in Oc- 
was awarded the Silver Star Medal. tober during the Brittany campaign.” 
“While his unit engaged with the enemy, Com- 


mander Keyserling displayed a high degree of cour- 
age, initiative and professional skill under the most 
hazardous of conditions. 

“Dr Keyserling, after all available stretchers had 
been evacuated to the rear with wounded, advanced 
to within a front line assault 
companies, cooly and expertly treated wounded as 
they fell them to the rear under 
heavy machine gun and rifle fire, for a full half 
hour.” 

Capt. Emory C. Kinder, of Kingstree, was award- 
ed the Soldier’s Medal in England where he is a 
flight surgeon with an Eighth AAF Flying Fortress 
group. Dr. Kinder 
risking his life to save a wounded gunner who was 
pinned in a flying fortress by a live bomb which 
entered the tail of the plane. After the fortress 
landed embedded in its tail Dr. 
Kinder entered the ship and freed the tail gunner, 


few yards of the 


and evacuated 


was decorated for heroism in 


with the bomb 
although the bomb was in danger of exploding any 
moment. 

Charles C. Smith, of Charleston, was 
awarded the Silver Star for gallantry in action. The 
citation accompanying the award read as follows: 
“On the 10th of July, 1943, the ship on which First 
Lieutenant Smith was a passenger was bombed and 


Lieut. 


strafed by German planes as it prepared to beach 
near Sicily. One half-track 
Lieutenant Smith directed and personally as- 
sisted the fire-fighting crew. He spent the remainder 
of the day inside the ship caring for the wounded, 
completely disregarding further bombing and straf- 


Licata, was set afire 


and 


ing attacks. His calm, courage, absorption in duty 


in the face of danger, and above all his coolness 
under fire, were an inspiration to all army and navy 
personnel on board and helped immeasurably in the 
sustaining of a high morale during a difficult opera- 
tion.” 


From the Associated Press: 


“Captain P. M. Kinney, of 
serving overseas with a medical collecting company, 
Presidential work on 
the beach of Normandy in June. The Citation was 
issued last September but was just received. 

“Dr. stars in the European 
theater of operations ribbon for the campaigns of 
France 


Sennettsville, who is 


has received a Citation for 


Kinney has three 


Germany. He also has a 
Bronze Indian Arrowhead for having made an initial 
assault landing. 


Normandy, and 


From The Bulletin of the Greenville County Medi- 
cal Society: 

“Capt. Henry Clay Robertson, Jr., of Charleston, 
was recently awarded the Oak Leaf Cluster in Ger- 
many for meritorious conduct on the field of battle. 
It was indicated that this was during action in the 
Hurtgen Forest early in December. Dr. Robertson 


IMMUNE SERUM GLOBULIN 


Immune serum globulin may now be obtained by 
physicians from the State Board of Health. A story 


concerning this may be found under the Public 
Health section of this issue. 
So that physicians may know just what this 


materia! is and for what purpose it is used we are 


printing a statement prepared by Dr. C. A. Janeway 


of Harvard Medical School. 
Normal Serum Gamma _ Globulin Antibodies 
(Human) Concentrated (Immune Serum 
Globulin) 


1. What is this material? 
This preparation is a concentrate containing the 
antibody derived 


globulins from pooled normal 


human plasma collected by the American Red Cross. 
2. What is its potency? 

Preparations of Antibodies are 
standardized so that the concentration of antibody 


Gamma _ Globulin 


is 25 times that of the plasma pool from which it 


came. Since each pool is obtained from several 


thousand donors, variations in titer of measles anti- 
body should be tested 
for potency in the laboratory by tests for antibodies 


slight. Kach preparation is 
which can be readily measured. Whenever possible 
its potency is checked in a series of patients exposed 
to measles before release for general use. 
3. Stability 

This material should be kept in the icebox like 
other biologicals. The dating period at present is set 
is probable that it will retain its 


at one year. It 


potency for longer periods of time. 
4. Indications 

At present this material is released only for the 
prevention and modification of measles by passive 
immunization. Other possible uses are being studied, 
but insufficient data are available to evaluate its 
Its use in the treat- 
ment of measles or the treatment of prophylaxis of 


efficacy in these circumstances. 


other childhood diseases is not recommended at 


present. 
5. Administration and dosage 

This indi- 
cated to patients who have had a definite exposure 


material may be administered when 
to measles in the infectious stage. Its use to prevent 
or to modify the disease is at the discretion of the 
physician. 

For prevention—A dose of .08-0.1 cc./lb. body 
weight should be given as soon after exposure as 
possible, but will be fairly effective in the first seven 
days. 

For modification—A dose of .02-.025 cc. /lb. body 
weight should be given on or about the fifth day after 
first 

Method of The globulin is in- 
jected intramuscularly, preferably in the buttocks. 


For this, a 20- or 2l-gauge needle is most 


definite exposure. 


administration 


satis- 
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factory. Pull back on plunger of syringe before in- 
jection to be sure needle is not in vein, since globulin 
as now prepared must not be used intravenously. 

Caution—The globulin is a concentrated protein 
solution, hence viscous and sticky. Do not fill syringe 
until prepared to make injection, otherwise syringe 
may become frozen. 

Jaundice—Blood, plasma, and serum have been 
found on occasion to contain a jaundice-producing 
agent. Therefore, it is possible that fractions deriv- 
ed from plasma may contain a similar agent. Such 
jaundice appears 2-6 months after injection. No 
jaundice has been attributed to this material so far, 
but careful records of its use should be kept so that 
any cases of jaundice occurring 2-6 months after 
injection may be traced to the particular lot con- 
cerned. 

6. Safety 

A great many intramuscular injections have been 
given without any serious reactions and with very 
little local pain in the dosage recommended. Rarely, 
fever, irritability, or tenderness of the site may fol- 
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low injection in the first 24 hours. 
7. Duration of effect 

A single dose will probably protect a child for 
about 3 weeks. At the end of that time, if the child 
is re-exposed and protection is desired, the dose 
should be repeated. 

8. Results of injection 

With any biological system, in which the virulence 
of the virus and the resistance of the host may vary 
considerably, some variation in results is to be ex- 
pected. With the small doses used for modification, 
a few patients will develop typical measles; with the 
large dose, used for prevention, a certain number 
will fail to develop any evidence of measles. 

Mild measles which results from a satisfactory 
modification may vary from a disease only slightly 
milder than the average case to one that exhibits 
only one or two of the stigmata of measles. Malaise 
and fever are usually markedly reduced, the catar- 
rhal symptoms slight, and rash may be evanescent 
and sparse. 











NEWS 


ITEMS 








The Coastal Medical Society held its monthly 
meeting in the Glass House Restaurant at Walter- 
boro on March 15, 1945, with Dr. J. N. Walsh of 
Moncks Corner presiding. The meeting was called 
to order and the minutes of the previous meeting 
were read and approved. 


Dr. Walter Bristoe of Columbia read a_ very 
interesting and instructive paper on “eye lesions 
of general interest.” He discussed each subject; in- 
cluding diagnosis and treatment, clearly and succint- 
ly, demonstrating each with lantern slides. His paper 
was thoroughly enjoyed by all and discussed by 
Drs. Palmer, Walsh, Bennett, and Black. 


Dr. George Bunch of Columbia then gave a most 
interesting discussion on “The Diagnosis and Treat- 
ment of Ruptured Peptic Ulcer.” The subject was 
discussed by Drs. Baker, Bennett, Johnston, and 
Ritter. 


Dr. J. W. Chapman gave a very interesting talk 
on “tropical diseases” stressing the fact that we 
should be on the alert for these conditions as the 
men returning from the various theaters of war 
would probably be carriers of some of these rare 
diseases. His subject was discussed by Drs. Bailey, 
Bristoe, and Black. 


A delightful steak dinner was served at the con- 
clusion of the scientific program. 


Dr. and Mrs. C. P. Vincent, Jr., of Camden, an- 
nounce the arrival of a son on April 5, 1945. 


“FAITH AND GUTS” 


From the 100th Division in France has come a 
story of the “faith and guts” of two medical officers 
and an aid man. Twice one night the aidman, Pfc. 
Julius Shocko, of Charlevoix, Mich., had attempted 
to reach a casualty, but German machine gun fire 
raked the intervening terrain. Later Shocko was 
joined by Captain James F. X. O’Rourke, MC, of 
New York City, Battalion Surgeon, and Ist Lt. 
Leonard E. Coplen, MAC, of Newton, Mass. The 
three boldly walked out in the day-light and covered 
300 yards under German observation while the men 
in foxholes held their breath. At the edge of some 
woods they were stopped by a German gunner. “We 
are from the Medical Corps and we have come for 
the wounded man,” they told him. After a short 
wait several Germans appeared carrying the body 
of the man they had sought to rescue. “You have 
great courage,” said one of the Germans as the 
medical men started back with their burden. 





DEATH 


Dr. W. H. Carrigan, 58, died suddenly at his 
home in Summerton on April 16. A graduate of the 
Medical College of the State of South Carolina, Dr. 
Carrigan served for several years as a member of 
the staff of Roper Hospital in Charleston. In 1919 
he began the practice of medicine in Summerton 
and has had a large practice there since that time. 
Although he had been in poor health for some time 
he had continued to work up until his sudden pass- 
ing. 


Dr. Carrigan is survived by his widow and four 
brothers. 
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President’s Page 


(As his first official act, Dr. W. T. Brockman, 
newly installed President of the S. C. Medical Asso- 
ciation, represented the Association at the testimonial 
dinner to Dr. Fred Williams on April 30th, and 
presented the following tribute—Editor.) 

Charles Frederick Williams — Citizen 

My Friends and Fellow Physicians: 

We honor ourselves on this occasion by honoring 
in a dignified and significant manner one of our 
outstanding physicians. 

Within the medical profession it has been my great 
good fortune to know men of the highest ideals and 
culture, and in general, to find in the profession a 
great friendliness. Our common interests bind us 
together, and although we sometimes disagree, there 
is today, as there has been throughout the centuries, 
to use Osler’s words, a “remarkable solidarity.” 

Among the great professions, the physician oc- 
cupies a commanding place. For selfless and devoted 
service, for the highest expression of generosity and 
good will, the physician occupies a place quite in- 
comparable. The story told by Ian Maclaren in the 
“Bonnie Brier Bush” of old Dr. McLeod is not 
exaggerated or overdrawn. It is a tale that may be 
duplicated in many communities. One must believe 
concerning men of this type that they are motivated 
by the highest of impulses. 


I know of no finer group of professional men than 


those who compose The South Carolina Medical 
Society. 
Friends — this program is dedicated to our be- 


loved retiring Superintendent of The South Caro- 
lina State Hospital. 

Gratitude is a noble virtue. But even the most 
grateful may overlook the fact that for so many of 
our present benefits we owe a debt of gratitude to 
those who have gone before and blazed the trail 
to the present for us. 

Let us hold on most vigorously to the good things 
handed down to us. Let us not be quick in accepting 
the ultra new without first asking whether it dis- 
cards the good which we have 
fortunate enough to inherit. 


principles been 

If some debt collector should attempt to collect 
what we owe to those who lived before us, he would 
have on his hands a job that he never could finish. 

Yes, somebody ought to put a sign high up in the 
sky where all doctors could read it: “Beware lest 
you forget your forefathers and their labors for 
you.” 

The business of the scientist is to seek for truth 
and having discovered it, turn it to practical account. 
It is summed up in the three words: searching, find- 
ing, and applying. The career of Doctor Williams 
parallels the true scientist, who can say: “I sought, 


I found, | applied.” 


This duty of expressing appreciation for valued 
services rendered awakens a two-fold emotion. First, 
there is the pleasure of having been selected for this 
particular part of the program; but then there comes 
a wistful reminder that in performing this duty, I 
am bidding good-bye to some of the activities of one 
of the most esteemed physicians of this State. 


In every generation there are few men who, be- 
cause of some outstanding attribute, such as philan- 
thropic aims, or intellectual achievements or loyal 
service, have won the respect and love of their fel- 
lowmen, It is these men who raise the average of 
humanity—and by their words and deeds brighten 
the world about them. 


Such a man is our distinguished citizen, Doctor 
Charles Frederick Williams. The story of his life 
is well known. familiar with his achieve- 
ments, and we know how we have benefitted through 
his faithfulness. All of 


We are 


this has won for him the 
warm place which he will ever hold in our hearts. 
Our lives are richer and fuller because he lives. It 
is natural that we should desire to give some ex- 
We 


pression to our appreciation. 


assembled here in his honor. 


have therefore 

Dr. Williams, we have enjoyed the years of close 
association with you. We have respected your ability 
and honored your integrity. We want you to ac- 
cept our esteem and good wishes. May the future 
bring you added honors and the opportunity to dis- 
play the genius and ability which are yours in so 
large a measure. 

When a man brings to an office great ability, keen 
judgment, intrepid honesty, and an ability to win 
friends, he should receive our wholehearted com- 
We feel that you, Doctor Williams, 
possess in the highest degree all these requirements. 


mendation. 


It is superfluous to tell you in words how proud 
and happy we are to honor you. The presence of so 
many of our citizens and their smiling faces alone 
assure you of their hearty good will, and the pride 
we feel in having had such a distinguished co-worker 
as yourself, 


There is one thing which is admired above all 
others and that is 
matter along what 


does not so much 
branch of human endeavor a 
man’s talents lie—whether art, literature, the pro- 
fessions fact that he 
proves that in his particular field, he 
ability than his fellow man. 


success. It 


or business — the succeeds, 


has greater 


Many people insist that success is largely due to 
luck, realizing that it takes 
genius to shape circumstances to the proper end. 
It is true that “there is a tide in the affairs of men, 
which taken at its flood, leads on to fortune,” but 
how many of us know the tide of our destiny is at 
its flood? 


to ci rcumstances, not 
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guest has met with a large 
measure of but the success is not due to 
luck. It is a substantial edifice founded on the 
solid rock of genius, integrity, loyalty, and earnest 
endeavor, coupled with a keen perception, which has 


Our distinguished 
success, 


enabled him to foresee opportunities and grasp them 
as they appeared. 


Dr. Williams is a man trained in the discipline of 
medicine. All his life, he remained loyal to that dis- 
cipline. But, especially in these later years, he has 
taken all knowledge for his province. He feels that 
all facts of nature have some bearing on the mala- 
dies — mental or physical, and he drew no hard 
lines between them. Medicine, to him, is not included 
between the leather covers of any compendium of 
medical practice. 


Most of his life has been passed with sick of body 
and mind. Much of his time has been taken up with 
the routine of administration demanded of the mem- 
ber of civic organizations, service clubs and institu 
tions. 


But in the midst of it all, he somehow has found 
time not only for the formulation of his philosophy 
of medicine but for the education of many colleagues 
who will carry on the work he has fostered. 


The physician's problem is to find out what is 
causing the trouble and set it right. Doctor Williams 
has long recognized this fact in the field of mental 
illness, so far as the individual is concerned. 

Doctor Williams’ 
broad field, and he has given aid to countless persons. 


great specialty has covered a 


The inspiration of a living example has been an 
important factor in the building up and the main- 
taining of morale among all those with whom he 
has worked. 


Again we realize the public spiritedness, the civic 
embodied in the character of Doctor 
Williams—which has always been in the minds and 


hearts of doctors. 


energy,—as 


Doctor Williams’ right to his testimonial program 
is attested in the record of his public life, and no 
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man, whatever may be his partisan faith, will under- 
take to deny him this recognition. 


In life, he has achieved successes and gained a 
reputation beyond the reach of any man not endowed 
with the highest intellectual gifts and habituated to 
the practice of tireless energy. These qualities of 
character have secured for him the association and 
respect of the most prominent and influential men 
of this city and state—and advantage that gives to 
him a standing most valuable to the interests of the 
medical profession. 


We have talked a good deal about the survival 
of the fittest. But fittest to 
The fleetest? “The race is not to the swift.” 


survive? 
The 


who are the 


mightiest? “The battle is not to the strong.” 


The fittest to survive are not the fleetest, nor the 
strongest, but those who, impelled by altruistic mo- 
tives, render the greatest service to their fellows. 


Only those with understanding and sympathetic 
minds survive in the memory of their fellows. A life 
of service is to be preferred to any other kind of 


career. 


When Doctor Williams leaves The South Carolina 
State Hospital, a place will be vacant that will be 
difficult to fill. His many friends here and all over 
this State will 
counsel, but 


miss his companionship and_ his 


they wish him every success in his 


future endeavors. 


What a flood of happy recollections come tumbling 
down the stream of memory as we look back upon 
the friendships 
with 


developed by of association 


Doctor Williams. 


years 


He has attained positions of higher honor in this 
community, and yet, his ambition has been to serve 
his fellowmen in a representative capacity. He has 
contributed to the total and 
ability that is so necessary to our profession. To the 


sum of knowledge 


younger members of our profession, his example of 
good citizenship, will be a source of inspiration, and 
to us all, he is united in the bonds of real friendship. 
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WAVERLEY SANITARIUM, INC. 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 


HOSPITAL FOR CARE AND TREATMENT OF 
NERVOUS AND MENTAL DISEASES 
SPECIALIZING IN ELECTRIC SHOCK THERAPY 
DR. CHAPMAN J. MILLING, Medical Director 


For reservation call: Superintendent 2-4273 
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Columbia, 8. C. 
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AERA SAKOS 





The writing a humorous column or the reading 
of one depends a great deal upon the writers or 
the readers frame of mind. It so happens that many 
of us are somewhat vicious in our attitudes toward 
our fellow-man, particularly toward those consider- 
ed our superiors. To illustrate this point I think 
often of the sergeant and private who were before 
the Military Court for kicking a Colonel. The Ser- 
geant explained that as he got out of the staff car, 
his knee struck the door and by a peculiar reflex 
action he kicked out and met the Gluteus Maximus 
(An Maximus it usually is, on a 
The sergeant was excused for his con- 


of the Colonel. 
Colonel). 
duct and the private was asked to explain his action. 
He replied, “Well, as I came around the car I saw 
the sergeant kick the Colonel and knowing the war 
must be over I let him Here is a 
private that really knew what he wanted to do and 
it seems a pity that he was a bit premature. 


have one too!” 


There is the type individual who always seems to 
be on the wrong end of things. One day a man was 
complaining to his friend that fate was against him, 
that he never got a break—that he always came out 
on the little end, etc., etc. His friend remarked that 
certainly it couldn't be that bad. “Oh yes it is,” the 
first replied, and at that moment a bird came by 
and at high altitude bombing, hit as his target the 
top of the poor unfortunate’s head. “You see!” he 
shouted “For other people, they sing!” 


There are, of course other types. I like the meek 
group as typified by the little guy attending a lecture 
on Reforestation. The lecturer said: “I don’t sup- 
pose that there is a person in the house who has done 
a single thing to conserve our timber resources.” 
Finally the meek one’s voice came through very 
timidly, “I once shot a woodpecker!” There’s the 
opposite though who a bit drunk in a_ telephone 
booth was heard to shout, “Number hell, I want my 
peanuts !” 


We know the penitent type also. A man had a 
broken arm which he said he received from fighting 
for a woman’s honor. It seems that she wanted to 
keep it. The resigned type is illustrated by the fol- 
lowing: A southern Negro upon receiving his draft 
questionnaire struggled desperately with the long 
list of questions. He looked it over for a long time, 
scratched his head and began to sweat profusely. 
Finally he gave up in despair and returning the blank 
questionnaire to the draft board, made this notation 
on the last page, “I’se reddy when you is.” 


We would like to close with a thought that ap- 
peals to us. “The trouble with our schools is that 
the teacher is scared of the principal, the principal 
is scared of the superintendent, the superintendent 
is scared of the school board, the school board is 
scared of the parents and the parents are scared of 
the pupils, and the pupils—the blessed pupils are 


” 


not scared of anybody or anything! 
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LEGISLATURE ADOPTS “BLUE CROSS” BILL 


At long last, 
of the session, the 
amendments to the 
came an Act. 


on Saturday, May 5, the last day 
Senate concurred in the House 
“Blue Bill and it be- 
Thus was concluded the long fight 
which has been in progress continuously since the 
middle of January for the 
structive legislation. 


Cross” 


enactment of this con- 


As this is written, the act has not yet been signed 
by the Governor and this, of course, 
before it becomes effective as law. 


is necessary 
Final action by 
the Legislature having come when it did, 
for the 


is not 
Governor to act immediately. He 
has indicated, and we feel reasonably confident, that 
the act will be signed. 


necessary 


The majority of both the Senate and the House 
were always in favor of the Bill. The minority, 
however, were most determined and resorted to the 
only tactics at their command which could have 
served to defeat our purpose—the strategy of delay. 
It almost succeeded. In order to obtain passage of the 
sill in the House, it was necessary to agree to certain 
amendments, thus making it necessary for the Bill 
to be returned to the Senate. It arrived there on 
Friday, May 4, and on motion of one of the Senators, 
was carried over to the following day and taken up 
on Saturday morning. There was an effort to send 
the Bill to free conference and, had this been done, 
there would have been no possibility of its being 
passed before the session adjourned. Senator Harvey 
of Beaufort County took an active interest in the 
matter and his vigorous effort is principally re- 
sponsible for the successful conclusion by the vote of 
Senate concurrence the day the session ended. 


The several amendments adopted by the House of 
Representatives, with two exceptions, dealt with the 
supervision by the State Insurance Department of 
corporations to be organized under the act. The 
objections raised by the opposition were generally 
to the effect that the Insurance Department, under 
the original Bill, had not sufficient authority. A 
reading of the Bill as originally introduced would 
serve to dispel any doubt along this line and these 
objections were primarily “smokescreen.” The 
amendments, then, with the two exceptions referred 
to, restate in different language and somewhat in 
more detail the authority vested in the Insurance 
Department. 


One of the exceptions is the provision inserted by 
the House for a reserve fund of 3% of gross an- 
nual collections from dues after the first year of 
operation. This is sound and salutary. A reserve 
of at least this amount would have been established 
without a statutory requirement. The other exception 
referred to is unfortunate and will cause some diffi- 
culty. This is the provision limiting the salary of 
any employee to $4,000.00 per year. No doubt, this 
can be changed by amendment at some other legis- 
lative session. In the meantime, if the Governor 
signs the act, the organization of a “Blue Cross” 
plan in South Carolina can be set up and its opera- 
tion commenced. 
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*Laryngoscope, Feb. 1935, Vol. XLV, No. 2—149-154. 





TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new 
blend — COUNTRY DOCTOR PIPE MIXTURE. Made by the same process as used 
in the manufacture of Philip Morris Cigarettes. 
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PUBLIC HEALTH NEWS 





SENATE APPROVES $50,000 APPROPRIA- 
TION FOR CANCER CONTROL 


Money To Be Used For Hospital Care Of 
Indigent Patients 


The Senate has approved a $50,000 appropriation 
for hospital care of indigent cancer patients in 
South Carolina. Dr. Ben F. Wyman, State Health 
Officer, hails the measure as “one of the finest con 
tributions ever made by the General Assembly to 
alleviate human suffering and misery.” The money. 
Dr. Wyman said. is expected to be made available to 
the State Board of Health at the beginning of the 
fiscal year, July 1. 


The appropriation will be used only for hospital 
care of indigent patients among South Carolina’s 
4000 or more cancer victims. It represents an in- 
crease of $34,000 over last year’s appropriation of 
$16,000, and $42,000 over the $8000 appropriated 
year before last. 


Dr. G. S. T. Peeples, Director of the Division 
of Cancer Control, has announced plans to resume 
the Cancer Control Program, which has been repeat- 
edly interrupted and curtailed on account of a lack 
of funds, July 1. “This coming fiscal year,” Dr. 
Peeples said, “will be the first year since the pro- 
gram was started in 1939 that sufficient money has 
been made available for hospital care of as much as 
one-third of the State’s indigent cancer patients. 
Cancer,” he said, “is the second greatest cause of 
death in South Carolina, exceeded only by heart 
and kidney diseases. The trend of cancer,” Dr. 
Peeples said, “has been upward for the past ten 
years.” There were 1205 reported deaths from cancer 
in South Carolina last year. 


South Carolina’s Cancer Control Program is car- 
ried on by the Division of Cancer Control of the 
State Board of Health. It operates under the Cancer 
Control Law passed by the General Assembly in 
1939, providing for the diagnosis and treatment, at 
State expense, of indigent persons suffering from 
cancer, and for the carrying out of a plan for 
educating the public regarding the control of cancer. 

The Division of Cancer Control, in cooperation 
with the staffs and superintendents of nine hospitals 
in various parts of the State, has established cancer 
clinics to which indigent cancer patients may be 
sent for diagnosis and treatment. The physicians 
who conduct these clinics give their services free of 
charge, and the State Board of Health reimburses 
the hospitals for the actual cost of caring for the 
patients. 


Application for State-aid for his patient may be 
made by any physician in South Carolina. The 
financial condition of the patient is investigated by 


the County Welfare Department of the county in 
which he resides. If the patient is determined medi- 
cally needy, he is referred to the clinic he prefers 
to attend. Cancer clinics to which State-aid patients 
may be sent for diagnosis and treatment are held in 
the following hospitals: Anderson County Hospital, 
Anderson; Baptist Hospital and Columbia Hospital, 
both in Columbia; Greenville General Hospital, 
Greenville; McLeod Infirmary, Florence; Roper Hos- 
pital, Charleston; Spartanburg General Hospital, 
Spartanburg; Tri County Hospital, Orangeburg; St. 
Phillips Hospital, Rock Hill. 


STATE BOARD OF HEALTH TO SUPPLY 
SERUM FOR PREVENTION OF MEASLES TO 
PRIVATE PHYSICIANS IN S&S. C. 


A supply of immune serum globulin, a by-product 
from the blood donated by patriotic citizens, has 
been ordered from the American Red Cross by the 
State Board of Health and will be distributed free 
to private physicians in South Carolina for the 
prevention and modification of measles. 


Dr. G. E. McDaniel, Director of the Division 
of Preventab!e Diseases, says the serum is expected 
in the next week and orders from private physi- 
cians will be accepted through local health depart- 
ments. 


Immune serum globulin is a substance separated 
from blood plasma to provide protection against 
measles. It can be used to prevent the diseass o 
to modify an attack. It is being made available for 
the civilian population by the American Red Cross 
in keeping with its policy to return to the American 
people any useful blood derivatives accumulated in 
excess of military needs. 


The serum globulin is being supplied without 
charge to state health departments for distribution 
to private physicians and hospitals, with the pro- 
vision that it will be administered in accordance with 
established standards and without charge to the pa- 
tient. 


It will play an important part, Dr. McDaniel said, 
in helping South Carolina children to fight measles. 
It will prevent the disease, he said, if given within 
four days after exposure to a case in an infectious 
stage, and will modify the attack if given not later 
than nine days after exposure. A single dose will 
probably protect a child for about three weeks. If 
the child is re-exposed at the end of that time and 
protection is desired, the dose is repeated. 


There were 40 deaths from measles in South 
Carolina last year, and 9,457 cases of the disease, 
including German measles, were reported. 
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